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AN EVALUATION OF THE DUTIES 
OF HEALTH EDUCATORS 


J. KEOGH RASH, Hs.D., 


Assistant Professor of Health and Safety, 
School of Health, Physical Education and Recreation, 
Indiana University 


The Committee on Qualifications of Community Health Edu- 
cators,* reporting in 1947, estimated that about 460 health educa- 
tors were then employed by health agencies. They also estimated 
that some 6,213 additional health educators were needed under 
existing conditions. This estimate did not include health teachers 
for the 29,000 public high schools and other secondary schools and 
the few hundred colleges, other than teacher training institutions. 


Meeting the need for this number of health educators poses 
a problem in curriculum planning which cannot be adequately 
solved without a clearer conception of the needs in terms of skills, 
knowledges and understandings essential to the success of the 
health educator. 

Duties of Health Educators. The duties performed by the 
health educators are an important consideration in any systematic 
approach to curriculum planning. This information was presented 
in the December, 1950, issue of the Journal of School Health in an 
article entitled, “Duties of Health Educators.” However, it is 
evident that such knowledge alone does not give the full picture. 
If a study of duties is to have utility value in curriculum planning 
it must include more than a mere identification of duties. This 
report is intended to be supplementary to the above-mentioned 
article and proposes to attack two questions which are basic to an 
understanding of the needs of the health educator. These are: 
(1) Which duties are most important, and (2) which duties are 


*Shepard, W. P., “Proposed Report on the Educational Qualifications of 
Community Health Educators,” American Journal of Public Health and the 
Nation’s Health, Vol. 38, No. 6, June, 1948, pp. 843-4. 
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most difficult to master? 


The co-operation of 66 professional health educators has made 
it possible to identify the most important and the most difficult 
duties which they face in carrying on their work. These health 
educators represent the five types of health educators as follows: 
High school health educators, 24; college and university health 
educators, 12; official health educators, 12; non-official health 
educators, 11, and health co-ordinators, 7. 


Duties Most Difficult to Learn. The duties most difficult to 
learn were determined by the use of a five-point rating scale, 
ranging from very easy to very hard. The degree of proficiency 
accepted is that degree of proficiency which would be acceptable 
if employed to carry out those duties. 


Most Important Duties. The most important duties were 
determined on the basis of range (number reporting a duty), 
frequency of performance of a duty, and time devoted and time 
recommended for a duty. When the 80 major duties previously 
reported are rated according to each of these factors, the result 
provides a list of duties of greatest significance by range, fre- 
quency and time. . 

In the light of these three factors, a master list of duties of 
greatest importance to each type of health educator has been com- 
piled. Space does not permit recording these lists here. However, 
these data furnish the basis for the discussion which follows. 


Ten Blocks of Duties. When the ten blocks of duties are 
ranked according to the number of important duties in each block 
for each type of health educator, the result reveals the comparative 
importance of the blocks of duties of the health educators. These 
data are revealed in Table 1. This table should be read as follows: 


Administration was ranked second by high school, college and 
non-official health educators and health co-ordinators, and first by 
official health educators. Community Service was ranked eighth 
by high school and college health educators and health co-ordi- 
nators, seventh by official health educators, and fourth by non- 
official health educators. Similarly, the table reveals that high 
school health educators rank Health Education as the most impor- 
tant block of duties, Administration secon4, Supervision third, ete. 
They did not rate any Health Service or Organization duties as 
important, 

The ranking of the blocks by each type of health educator 
may be determined in this manner. 
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TABLE 1. 


RANK OF BLOCKS BY HEALTH EDUCATORS ON THE BASIS OF 
NUMBER OF IMPORTANT DUTIES WITHIN EACH BLOCK 


Rank of Blocks by Health Educators 


Block of Duties High Non- Health 

School College Official Official Co-ord. 
2.0 2.0 1.0 2.0 2.0 
Community Service .....................-. 8.0 8.0 7.0 4.0 8.0 
Counselling .................... 7.0 6.5 7.0 7.5 8.0 
General Education 4.0 6.5 9.0 7.5 8.0 
Health Education . 1.0 1.0 2.0 3.0 1.0 

Health Service .... 9.5* 9.0 10.0* 10.0* 10.0* 
Organization ............ 9.5* 10.0* 4.0 7.5 4.0 
5.5 4.0 3.0 1.0 3.0 
Self Improvement ...........................- 5.5 3.0 7.0 7.5 5.5 
3.0 5.0 5.0 5.0 5.5 


*No duties were ranked as important. 


A‘study of Table 1 reveals the following facts which should 
be given consideration in curriculum planning: Health Education 
is ranked first by high school and college health educators and 
health co-ordinators, while official health educators rank Adminis- 
tration first, and non-official rena educators rank Public Rela- 
tions first. 

College health educators are unique in assigning a high rating 
to Self-Improvement. It seems reasonable to suggest that this may 
be accounted for in part by the standards of qualification for posi- 
tions in colleges. 

College health educators are the only ones to rate a Health 
Service duty as important. They rated the duty “assist with health 
examinations” as important. In view of the possible contributions 
of Health Service activities to Health Education, it seems reason- 
able to suggest that high school health educators, at least, might 
well consider possible advances in this area of the health program. 

High school health educators are unique in assigning a high 
rank to Supervision. 

The comparative ranking of the blocks justifies the previous 
claim that health educators fall into two general classifications, 
viz., (1) School and College Health Educators, and (2) Public 
Health Educators. The latter classification includes official and 
non-official health educators and health co-ordinators. 

Public Relations seems to be one of the characteristics of the 
work of public health educators but not of school and college 
health educators. This might well suggest consideration of the 
question, “Are we doing a good job of selling our program?” 

One of the characteristics which seems to differentiate between 
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the work of school and college health educators as contrasted with 
public health educators is the comparative rankings of Organiza- 
tion by these groups as shown in Table 1. No Organization duties 
were rated as important by school and college health educators, 
whereas the public health educators rated this among the more 
important blocks of duties. 

Blocks of Important Duties Characterize Work of Health 
Educator. The blocks of important duties which seem to charac- 
terize the work of each type of health educator and the number 
of important duties in each block are shown in the following list: 


Number Number 
High School: of Duties College: of Duties 
Health Education .................. 10 Health Education .................. 9 
Supervision 5 Self Improvement ................. 5 
General Education ................ 5 
Number 
Health Co-ordinators: of Duties Official: 
Health Education .................. 13 Administration ...................... 
Administration 8 Health Education 
Public Relations ... 7 Public Relations 
Non-O ficial: 
Public Relations 
Administration 


Difficulty of Duties. Difficulty of duties does not seem to be 
characteristically a quality of blocks. It is much more a matter of 
duties and gives the appearance of being related to the type of 
health educator. When the mode of ratings is accepted as the best 
measure of central tendency, only one duty is rated as “very hard” 
and no duties are rated as “very easy.” College health educators 
rate the duty, “counsel teachers and administrators,” as very hard. 

If the number of duties rated as easy or hard is an indication 
of difficulty, the health co-ordinators have the most difficult work. 
The number of duties which the different health educators rate 
easy or hard is as follows: 


Type of Health Educator: Number of Duties Rated 
Easy Hard 
Non-official Health Educator a 2 2 
Official Health Educator 4 4 


There may be some significance to curriculum planners in the 
fact that the single duty rated “hard” by high school health edu- 
cators is “conduct field trips.” 

College health educators and health co-ordinators do not rate 
any duties as easy. The great majority of duties are rated as 
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average in difficulty of attaining proficiency. 

Duties Which Are Both Important and Difficult. The duties 
which were rated as both important and difficult by each type of 
health educator should be given special consideration in curriculum 
planning. In the light of this, the following list of duties should 
be given special attenion. The duties listed here were rated both 
important and difficult by the 66 professional health educators 
co-operating in this study. 

HEALTH CO-ORDINATORS 


Measurement and evaluation 

Course planning 

Prepare written lesson plans 

Use audio-visual aids 

Prepare audio-visual aids 

Select audio-visual aids for use 

Handle problems involving spe- 
cial environmental conditions 

Make or organize radio broad- 
casts 

Counsel with lay citizens 

Promote community councils 

Promote full-time health units 

Take part in activity for per- 
sonal recreation 


Serve as health co-ordinator 

Interpret vital statistics 

Conduct or assist in health 
workshops 

Course of study development 

Conduct or direct in-service 
training program 

Write or edit material for news- 
papers, magazines, radio, etc. 

Requisition or purchase equip- 
ment and supplies 

Participate in the planning of 
facilities 

Co-operate with medical soci- 
eties, social service agencies, 
ete. 


COLLEGE HEALTH EDUCATORS 


Carry on research 

Write or edit material for news- 
papers, magazines, radio, etc. 

Serve as student counsellor 


Recommend persons for em- 


ployment 


Participate in the planning of 
facilities 

Handle discipline and personal 
student problems 


OFFICIAL HEALTH EDUCATORS 


Measurement and evaluation 


Counsel teachers and adminis- 


trators 


Promote co-ordinated school 
and community health pro- 
grams 


NON-OFFICIAL HEALTH EDUCATORS 


Talk to special groups 


Prepare exhibits 


HIGH SCHOOL HEALTH EDUCATORS 


None 


Health co-ordinators have the most important and most diffi- 
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cult work as determined by the number of duties rated as both 
important and difficult. College health educators appear to have 
the next most important and difficult work, with official, non- 
official and high school health educators following in the order 
mentioned. 

Conclusions. It seems logical to suggest that curriculum plan- 
ners should give prime consideration to the duties which are both 
important and difficult as revealed above. The duties which are 
most important and most difficult should then be considered. After 
this, the large number of duties of average importance and diffi- 
culty which form a part of the work of each type of health edu- 
cator should be given appropriate consideration. 

In view of the unique characteristics of the work of the dif- 
ferent health educators, it is obvious that no single pattern of 
study provides an adequate preparation for all types of health 
educators. However, it is also apparent that the common elements 
in the different types of work are numerous and that they probably 
provide sufficient grounds for assuming that there is a consid- 
erable amount of basic preparation which is common to all types 
of health educators. Hence, the need for a special curriculum for 
each type of prospective health educator does not arise until the 
candidates are well along in their preparation. 

Additional research is needed to establish the basis for the 
particular curriculum pattern needed by each type of health edu- 
cator as well as to determine the most appropriate pattern of 
duties for the various types of health educators. 


PHYSICIANS WANTED 


Immediate vacancies for physicians trained in pediatrics or 
public health in the maternal and child health program at 
salary ranges from $7,287 to $8,187. Vacancy for school 
health physician $8,487 to $9,387. Pension, five day week, 
Civil Service appointment. Write: Virginia Downes, M.D., 
Milwaukee Health Department, Milwaukee, Wisconsin. 
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SECONDARY SCHOOL HEALTH GUIDANCE 
AND SUPERVISION 


C. L. ANDERSON, DRr.P.H. 


Professor Hygiene and Health Education, Oregon State College 
Corvallis, Oregon 


Any school health program must be appraised in terms of its 
effect upon the health of the individual student. No phase of the 
school health program has a more direct effect upon the immediate 
health of the individual student than does the guidance and super- 
vision of the student’s health. The effect will be reflected in the 
health of the student in the years to come if the guidance and 
suprvision are of a type which has been highly effective in devel- 
oping the student’s ability to guide his own health. Yet, partic- 
ularly in the high school, the guidance and supervision phase is 
the most neglected and least effective aspect of the school health 
program. Often this phase of the health program is little more 
than a gesture, or a synthetic verbalized program, or one which is 
a sporadic emergency effort rather than a carefully planned and 
integrated program centered on the student’s health. 

During the past 15 years school administrators have experi- 
enced increasing difficulty in obtaining medical service for the 
school. Physicians in private practice have had less and less time 
and inclination to serve the school except to examine athletes or 
others for activity programs. A standard of 250 medical service 
hours per academic year for each 1,000 students is a recognized 
but unattainable goal for many schools. The smaller and medium- 
sized school systems have been forced to operate without the serv- 
ices of a school physician or have been obliged to provide makeshift 
arrangements for the occasional service of whatever physician can 
spare a morning for a clinic on some special health problem. In 
consequence, except in certain metropolitan schools, health pro- 
grams in the high school have been hobbling along with half- 
hearted health guidance and supervision or without even a pre- 
tense of guidance and supervision. Yet, the effectiveness of a 
school health program primarily rests upon a foundation of guid- 
ance and supervision. 

The absence of a school physician does not eliminate the pos- 
sibility of an effective program of health guidance and supervision. 
It makes that supervision more necessary. Indeed, proper use of 
available private medical services by the high school student is 
dependent upon an effective school health guidance program. Prop- 
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erly, such a program not only guides the health of the student but 
aims to develop the student’s ability to guide his own health. Such 
a program of health guidance and supervision must be integrated 
with all phases of the school health program, and with all phases 
of the student’s entire school experience and day-for-day living. 
Administratively, such a program of health guidance and super- 
vision will have three aspects—appraisal, preventive and corrective. 


Appraisal of Health,—Developing the student’s ability to guide 
his own health requires that the student have a tangible, under- 
standing interest in his own health. In the final analysis the stu- 
dent’s own health is the concern and the object of the whole pro- 
gram and is the logical vehicle by which the program is promoted 
and the student’s self-guidance is developed. 


Whether Hygiene is a required or elective course, an effective 
arrangement is one in which all students have a half year of 
Hygiene during their first year in high school. In the 8-4 plan this 
means the ninth grade and in the 6-3-3 plan it means the tenth 
grade. The final half of the course is deferred until the senior year. 


At the outset of the first term, the Hygiene class gives all of 
its attention to an appraisal of personal health and the develop- 
ment of a health inventory. While it is recognized that a thorough, 
technical health examination is necessary for a precise evaluation 
of an individual’s health, nevertheless various outward indices 
exist which the student can appraise. 

Emphasis is on the positive aspect of health. Health evalua- 
tion, not disease diagnosis, is the interest. Wise use of medical 
service is an obvious corollary. Following this rather extended 
discussion of personal health appraisal, each youngster, using a 
health inventory approach, makes an evaluation of his own health 
status. The health teacher-counsellor then schedules individual 
conferences with each member of the group. 

Because of the time consumed by these conferences the coun- 
sellor may find it necessary to use actual class periods for appoint- 
ments, necessitating assignments the other class members may 
work out in their home room. Yet, these conferences are of suffi- 
cient importance to justify any improvisation found necessary. 

Counselling is a matter of mutual advising. Ideally, the health 
counsellor should be qualified to counsel the student in all aspects 
of living, not just in the area of health. The well-trained health 
counsellor can be an effective school counsellor. 

Effective counselling requires that before each appointment 
the counsellor assemble and study all available data relating to the 
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health of the next counsellee. Personal history, health examination 
records, dental records, inspections, vision tests and other data 
are appraised in advance of the consultation. 


At the conference the counsellor establishes en rapport as soon 
as possible to place the student in the most favorable situation for 
presenting his evaluation of his health. The counsellor incorporates 
those findings he deems pertinent in arriving at a joint appraisal 
of the student’s health status. Together, a future course of action 
is planned which will enable the student to make the most of his 
native endowment and enable him to live most effectively and 
enjoyably. Health goals are made definite and practical. Few 
people attain anywhere near 100 per cent of their health poten- 
tialities, partially because of a lack of definiteness in a lifetime 
health promotion plan. 


Out of this conference a confidential relationship between 
counsellor and student should develop which will be effective 
throughout the high school years. Out of it should come a student- 
centered health program, in and out of the Hygiene class. 

At the outset of the student’s new program in health, the 
counsellor provides a considerable portion of the health guidance 
but the aim should be that of reducing the counsellor’s contribu- 
tion and increasing the student’s ability to guide himself. The 
object is to develop the student’s ability. His growth in self- 
guidance is an important index of the effectiveness of the teacher’s 
work. 

Should a woman guide the girls and a man guide the boys? 
Should the health counsellor have no teaching responsibilities other 
than health? Ideally, perhaps, the answer to both questions should 
be in the affirmative. Yet, practical administrative considerations 
make modifications necessary. In one four-year high school of 
520 students, a man who serves as health counsellor for boys also 
teaches biological science while the lady who serves as health coun- 
sellor for girls also directs physical education for girls. In another 
high school a lady has charge of the entire secondary school health 
program. 

As an outgrowth of the student’s interest in his own health, 
the alert health educator will make all Hygiene class materials 
functional in terms of possible value to every individual’s health 
interest and health promotion. The student-centered concept will 
be projected to all student experiences which might have personal 
health implications. 

During the senior year the half unit of Hygiene provides 
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opportunities for crystallizing the student’s health interests, expe- 
riences and problems into an integral part of the student’s atti- 
tudes, habits and knowledge which will result in graduates with a 
definite, functional health outlook, lifelong in its effectiveness. 
Preventive Aspect, — Immunization, and exclusions and 
readmissions in communicable disease control, can be handled with 
facility on a student-participation basis in a student-centered 
school health program. Perhaps, on rare occasions, the services 
of a physician will be required in the determination of exclusion 
or readmission, but the teacher has a recognized obligation, (1) in 
excluding students with a possible communicable disease, and the 
parents have the responsibility, (2) of proof that the youngster 
will not jeopardize the health of others, a responsibility which can 
be referred to the family physician. However, a spirit of co-opera- 
tion based upon understanding is the wholesome, effective means 
made possible by a student-centered health program. 

In such a student-centered and participating health program, 
early in the school year the students and faculty jointly solicit the 
support of all concerned by addressing a letter to all school patrons 
asking the parents to keep any child out of school who appears to 
be ill and assuring the parents that any student becoming ill in 
school will be brought home under proper care. 

The letter should be signed by the appropriate student body 
officer, the health counsellor and the high school principal. Not 
police methods, but a spirit of co-operation is the approach. 
Remedial Aspect—The actual correction of defects cr disorders 
is not a recognized function of the public school but the school can, 
and often does, provide the motivation and the impetus which 
activates the necessary steps in having a particular disorder cor- 
rected. When the family concerned is unable to provide the nec- 
essary medical service the school serves as the link which brings 
together the family, the available funds and the necessary med- 
ical services. 

1. U.S. Supreme Court—Stone vs. Carr: “Pupils who are suffer- 
ing, or appear to be suffering, from a communicable disease 
may menace the well-being of all pupils and therefore should 
be denied the privilege of school attendance.” 

2. U. S. Supreme Court—Martin vs. Craig: “It is the respon- 
sibility of the parents to prove otherwise if the child is not 
to be denied the privilege of school attendance.” 

Role of All Classroom Teachers,—All qualified subject matter 
teachers have a supporting role to play in the guidance and super- 
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. vision of the student’s health. In addition to making subject matter 


functional in terms of health promotion, the classroom teacher can: 

a. Observe deviations in students 

b. Take action to prevent communicable disease spread 

c. Guide students in program plans 

d. Adjust school work and the school day to the health needs 
of the students 

e. Be sensitive to the personal questions and problems of the 
students 

f. Maintain a hygienic environment 

Not an expert in health, but an observant teacher interested 
in the student, is the requirement. 

Final Appraisal,—To supplement the school’s academic eval- 
uation of the student at graduation time, a thorough health exam- 
ination in the last month of the Senior year will serve equally as 
an evaluation of the health status of the student. It can also serve 
as a landmark or point of reference in the future citizen’s program 
of health guidance. At present, such an examination is usually 
conducted by the family physician on an individual basis. While 
such an arrangement does not meet the goal of having all grad- 
uates examined, it has other merits that recommend it as accept- 
able if not satisfactory. 

Qualifications of the Counsellor,—A few years ago a school 
superintendent called at the writer’s office and, in effect, said this: 
“I am looking for someone to take charge of health work in our 
high school. I have investigated the qualifications of four can- 
didates now in the field. I regard them as unsatisfactory. They 
have too superficial a knowledge of health. They know very little 
more about health than the run of classroom teachers. If the 
extent of the counselling in health is to urge a student to go toa 
dentist twice a year, or take a bath, or:have his eyes tested if he 
appears to have difficulty in seeing clearly, I do not need that kind 
of a health person. Our home room counsellors can do that. 

“When I engage a person to direct instrumental music I expect 
him to know far more in that field than any other member of the 
faculty. I do not expect him to be an Arturo Toscanini. Neither 
do I expect a health person to be a Sir William Osler, but I do 
expect him to be so well trained in the health sciences that he not 
only knows the what of health but the how and why of it. We have 
too much superficiality in modern education and you health people 
are contributing more than your share.” 

Here is a justified criticism of and an implied challenge to 
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the field of health education. It reveals that in the absence of 
school medical service there must be properly trained school health 
counsellors to develop the positive aspects of personal health and 
utilize the family private medical practitioner as a remedial and 
corrective service when indicated. Such a counsellor must have 
both an extensive and an intensive grounding in the basic health 
sciences and cognant fields. In addition to the basic training 
inherent in a bachelor’s degree in education, it would indicate work 
on a graduate level in such areas as: Advanced Physiology, Physio- 
logical Maturation, Psychological Maturation, Psychometrics, Men- 
tal and Emotional Health, Advanced Physiological Hygiene, Hered- 
ity and Genetics, Public Health, Community Health Problems, 
Public School and Health Law, Parasitism, Communicable Disease 
Control, Atypical Child, Sanitation, Interpretation of the Health 
Examination, Special Hygiene Problems, Counselling, Special 
School Health Problems, Health Appraisal. 


A qualified person thus trained, working in a school situation 
reasonably favorable, should make an effective contribution in 
removing the stigma of swyerficiality now attached to school health 
work. However, the vital contribution will be to the youth of school 
age who more nearly will attain 100 per cent of their health poten- 
tialities measured in terms of effective and enjoyable living. 
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ACTUALLY HOW DANGEROUS IS TOUCH FOOTBALL? 


D. K. MATHEWS AND E. D. MICHAELS* 
Physical Education Department, University of Illinois 


Since 1946 the University of Illinois’ intramural program has 
noted a definite increase in the popularity of touch football. Sub- 
stantiation of this fact is found in the total team enrollment 
reported for the four years, 1946, 1947, 1948 and 1949. The team 
entries increased from 67 in 1946 to 114 in 1949. Of all the team 
activities reported, touch football ranks only second to basketball, 
which has not noticed an increase in total team participation since 
1946. 

However, in 1948, a count of actual participants shows that 
basketball drew 1,582 students, while touch football drew 1,515 
students. The immense popularity of touch football shown at the 
University of Illinois is a valuable aid in exposing the student to 
a healthful, recreative and social program which intramurals offer. 
Touch football is truly a large muscle activity, hence develops 
strength. The many opportunities for open field running indicate 
the valuable endurance factors present. It is an outdoor activity 
giving the student an opportunity to benefit from fresh air and 
sunshine, 

It is an apparent fact that an activity which is both popular 
and physically sound must also be reasonably safe in order to be 
acceptable in a good physical education program. A recent article 
in SAFETY EDUCATION magazine by George Haniford! implies that 
touch football should be abandoned from the intramural program. 
This decision came about through the numerous injuries sustained 
during the 1948-1949 practice season. 

In response to Haniford’s article, Williamson,2 in an article 
entitled “We Like Touch Football,” states that for the 1948-1949 
season not a single injury was incurred during the 150-game sched- 
ule at Florida State university. The only rule changes reported by 
Williamson were the elimination of tackling and blocking, which 
were replaced by touching and screening. 

Rather than base conclusions on opinions, investigators set 
about to conduct a more comprehensive study involving touch foot- 
ball injuries. 


* From Safety Education, February, 1951. p. 18. 

1 Haniford, George, “Touchball or Not,” Safety Education, May, 1949. 
pp. 2-3. 

2 Williamson, G., “We Like Touch Football,” Safety Education, January, 
1950. p. 7. 
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With the co-operation of A. B. Klingel, director of the intra- 
mural sports program, the study was begun. One investigator 
acted as field supervisor of the touch football leagues, so that a 
careful analysis of the program could be made day by day. The 
officiating, attitude of competitors, attitude of spectators and man- 
agement of those injured were the topics kept in mind throughout 
the field observations. 

The officials of the games included one paid referee and one 
student from the professional physical education class in outdoor 
recreation. It was felt that if one of the officials were paid, he 
would be inclined to do a better job of officiating. The student 
from the outdoor recreation class was graded for his performance, 
hence he also had an incentive to go a good job. 

Before the leagues got under way, the officials and managers 
from the various teams were oriented on the rules and procedures 
of the game. The rules at the University of Illinois have been 
modified so as to have a minimum of body contact while still keep- 
ing the nature of the game intact. Only rubber gym shoes were 
allowed on the field; unlimited substitution; all players eligible 
pass receivers; a free ball on the ground was dead when touched 
by a player; use of hands not allowed; no player could leave his 
feet while blocking; and interference on the kick-off was forbidden. 

Accident report forms were made available for the officials 
in reporting injuries. These reports were made out in triplicate at 
the time of the accident, no matter how severe or slight the injury. 
It was reported in full detail by the official in charge of the contest. 

The athletic department at the University of Illinois indicated 
its keen interest in the intramural program by providing the var- 
sity football training staff and facilities for immediate treatment 
of those injured. Along with this gesture, and further aiding the 
student, the athletic department volunteered to take care of all 
medical expenses resulting from intramural competition. It is evi- 
dent that through excellent co-operation and understanding, the 
administrative staff at the university had recognized the safety 
factor involved and provided a near ideal situation in meeting pos- 
sible emergencies which might have arisen on the playing field. 

Upon completion of the play-offs, all accident report cards 
were carefully studied and a personal interview was held with each 
case reported. Results were tabulated.. 

There were seven serious injuries — fractures and disloca- 
tions. Twenty of the injuries were listed under sprains and bruises, 
which can be expected in most competitive game situations. The 
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remaining injuries may be classified as of medium seriousness. 

With a total of nearly 600 games involving 114 teams, the 
total days of school lost were only 21. Thirty-seven injuries seem 
like a relatively small number in comparison with the number of 
games and participants. The investigators recognize the fact that 
to decrease the number of injuries is both feasible and possible. 

In considering the removal of touch football from the curric- 
ulum it becomes necessary to weigh carefully the number of acci- 
dents in contrast to participants along with the benefits derived 
therefrom. From the included data, which were very carefully 
collected and studied, we, at the University of Illinois, decline to 
remove this game from the intramural roster. However, a con- 
scious effort will be conducted in the direction of further reducing 
accidents which, in the investigators’ opinion, is far more impor- 
tant than merely discarding the activity from the program. 


The conclusions of this study are in perfect agreement with 
a poll taken at a recent meeting of the “Big Ten” intramural direc- 
tors. Only one affirmative vote was cast in answer to “Is touch 
football too dangerous to be included in the intramural program?” 


In order to further the reduction of injuries, this study indi- 
cates that, if the following recommendations are accepted, touch 
football will rank low in accidents sustained. Listed in order of 
importance, they are: 

1. It is indicated that students should be persuaded to adopt 
a conditioning program for their teams prior to competition. 
Between October 1 (the first contests) and October 31, 30 of the 
37 accidents occurred. This argument may be further strengthened 
on the basis that excellent playing conditions prevailed during 
these first four weeks. 

2. Rules interpretation examinations, along with frequent 
meetings and clinics, should be required of the officials. The inves- 
tigators recognized a need for the trained official throughout the 
field observations. It might also be added that the intramural 
directors of the “Big Ten,” at their recent meeting, also suggested 
training officials for the intramural program. 

3. Establishment of a set of rules similar to those used by 
the University of Illinois. 


4, Articles in the college paper stressing fair play and sports- 
manlike conduct among both spectators and participants. The 
attendance during the competition averaged approximately 600 
students each afternoon. It was quite obvious that the spectators’ 
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attitudes toward the officials’ decisions influenced, to some extent, 
the participation. 
An Editor’s Comments 


Quite property the authors have accented the importance of 
adequately trained officials in the game of touch football. There is, 
however, a controversial subject which is covered in this article— 
what constitutes safe or adequate equipment? 


At Illinois, only rubber gym shoes are stipulated as “must” 
equipment, yet a glance at the accident record, in the game of touch 
football as conducted in the university’s intramural sports pro- 
gram, shows that most of the injuries were caused either as a 
result of physical contact or in an effort to avoid it. 

It would seems that this avoidance of physical contact is the 
most hazardous feature of the game, but a closer examination of 
the facts discloses that players—because of the “must” on use of 
gym shoes—are finding the avoidance of personal contact to be just 
as hazardous as that contact itself might be. 

Gym Shoes,—The use of a gym shoe, rope-soled shoe or canvas 
sneaker, on turf or dirt fields, is an invitation to disaster. This is 
especially true when touch football is played in the same kind of 
weather that obtains for the regulation game. The tortuous, twist- 
ing runs are going to develop into slippery slides on the slick grass 
or loose footing of such fields. 

Sprains, strains and separations are usually caused by inordi- 
nate stress on the muscular structure of the body. We can’t go in 
opposite directions at the same time and expect the avoidance of 
injury. 

Light protective equipment, such as game pants with hip and 
kidney pads, thigh and knee guards, some type of protective helmet 
and regulation football shoes ought to be required for the game of 
touch football. 

Under perfect conditions—well-trained participants, good offi- 
ciating plus a minimum of protective equipment—touch football 
places a premium on agility and speed. The instinct to counter the 
rapier thrust with a bludgeoning blow will never be entirely ruled 
out—not so long as we humans stay human. 

Until the millennium—the era of the Golden Rule—let’s antic- 
ipate injuries from personal contact in a game in which personal 
contact is rigidly penalized; and let’s provide for them by the 
insurance which adequate equipment will provide. 

Biggest controversy will always center around these two 
words — “adequate” and “protective.” — FRANK DAVIN, Editor, 
Public Safety. 


e 
a 
t 


| 
t 
s 
1 
( 
1 
] 
‘ 
‘ 
= 


THE JOURNAL OF SCHOOL HEALTH 237 


HEALTH SERVICE AND HEALTH INSTRUCTION* 
OLIVER E. Byrp, Ep.D., M.D. 


Professor of Education 
Director, Department of Hygiene, Stanford University 


In discussing the contributions of health services to health 
education in the schools there appear to be four basic questions, 
as follows: Should health services be educational, can they be edu- 
cational, are they educational, and if they are educational what are 
the objectives sought? 

1. Should health services be educational? 

The Joint Committee of the National Education Association 
and the American Medical Association has agreed for a number of 
years that the school health examination should be primarily edu- 
cational in nature. 

In theory, then, health services should be educational. From 
the administrative viewpoint, however, the concept of using a 
highly trained person such as the physician to perform a task that 
can be done by a lesser trained person would appear to be incon- 
sistent with the best utilization of both. 

If we accept the thinking of medical and educational leaders 
that school health services should be educational, there is still the 
question as to what degree or extent this should be so. 

For purposes of further discussion, let us accept the theory 
that health services should be educational in nature. 

2. Can health services be educational? 

If we agree that health services should be educational, we 
must admit the time allowed for the health examination is too 
brief to make it adequately educational. Then, too, the physician 
is not trained primarily as an educator. But physicians can be 
educationally minded as shown by a Dallas, Texas, program in 
which 72 local physicians taught high school classes in hygiene 
successfully for two years. Some physicians are good teachers; 
some are not. This applies also to teachers. The answer, therefore, 
to the second basic question is yes or no depending on the individ- 
ual physician or other technically trained health service personnel. 
But if we are willing to use professional persons as educators, 
health services can be educational. 

3. Are health services educational? 

In some schools they are, in others not. The health examina- 
tion may or may not be educational depending on the examiner. 


*Abstracted from paper presented to California School Health Association. 
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In another sense the health examination is education in that 
after the removal of any health defects the child becomes more 
educable. Speaking generally, we may conclude that school health 
service in some school systems is at the present time educational, 
though there are many weaknesses in procedure and objectives. 

4. What are or should be the educational objectives of school 
health services? 

The objectives depend on one’s concept of education: Teaching 
facts, improving attitudes and practices, or developing a sense of 
direction in the child—the capacity to make decisions. 

Education is an increase in understanding, growth in char- 
acter and constructive attitudes, evolution of improved judgment, 
and addition of knowledge, augmentation of Self-direction in the 
application of originality and initiative toward the recognition of 
a program. You want the child to understand what this health 
examination is about. You want to consider the child’s emotions 
because attitudes are built largely on the emotional structure. 
Therefore, you must make health service a pleasing experience. 
One of the most important aspects of the problem is the educa- 
tional preparation of the child for the school health examination, 
including the development of an attitude of welcome for the doctor. 

The really important thing in all education is an understand- 
ing of human relations. This has characterized all great educators 
and not their ability to impart facts. People forget facts to a 
great extent. 

The basic emotional needs of both children and adults are: 
security, affection, recognition, self-respect, acceptance, authority, 
achievement and independence. Health services should be planned 
consciously and deliberately to contribute to these needs. 

Security: Everything that creates anxiety and tension in the 
school health examination or the immunization program should be 
eliminated. Careless comments by the physician or nurse about any 
defect or abnormality should not be made. It is better to praise 
the child about the good things the examination reveals. Anxiety 
destroys the learning situation completely for some children. 

In immunization programs some children are afraid of the 
needle, often due to previous painful experiences. It may take 
careful psychological preparation to overcome this fear. If the 
hypospray technic of subcutaneous injection is ever developed to 
the point where it can be used in immunization, a great step for- 
ward will have been made in allaying childhood anxiety about 
health examination. 
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Affection: Children need affection even more than adults. 
Small gestures of affection by the doctor or nurse help to meet 
this need. Giving the child something—if only a tongue blade— 
may demonstrate this feeling toward him. 

Recognition: The doctor should know the name of the child 
he is examining and call him by his first name. Recognizing and 
being interested in the child makes him feel important and puts 
him at ease. 

Self-Respect: Self-respect comes primarily from success and 
recognition of that success by others. The child undergoing a 
health examination should be thoroughly praised for his co-opera- 
tion, courage, willingness and any other attitudes displayed. Treat 
the child with respect and he will respect himself. This helps to 
create a favorable attitude toward the doctor and the health exam- 
ination for both becomes associated with a pleasant experience. 

Acceptance: You have to take the child as he is. There should 
be no comments on his physical defects unless they are constructive 
and help in overcoming the defect. Ill-timed humor at the expense 
of the individual should be avoided. 

Authority: Be firm. Expect the child to do what you ask him to 
do. Both children and adults tend to accept direction from some- 
one who knows what should be done and expects to have it done. 

Achievement: The child should be encouraged to help in some 
small way in the health examination, even though such assistance 
may be minor in nature. Even small successes should be praised. 

Independence: Eventually the child will have to make his own 
decisions about health services. The child should be encouraged to 
exercise judgment about the services in all possible ways. 

Effective teaching demands pupil participation. This partic- 
ipation should be directed toward a better understanding of the 
health services as learning experience and may well be correlated 
with or integrated into the regular classroom curriculum. 

Many teaching methods can be used. The more you make a 
game out of health instruction the more favorable are the attitudes 
produced in the elementary school child. Give children the oppor- 
tunity and encouragement and they will come up with more ingen- 
ious ideas and materials than you could possibly devise yourself. 
The great overlooked resource in school health services is that of 
pupil participation in planning and conducting of learning 
experiences.* 
~~ *Abstracted and condensed from a talk by Dr. Oliver E. Byrd at the 


Spring Conference, American School Health Association, California Division 
at Manual Arts High School, Los Angeles, March 17, 1951. 
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HIGHLIGHTS OF THE MIDCENTURY WHITE HOUSE 
CONFERENCE ON CHILDREN AND YOUTH 


(Reported by ELSA SCHNEIDER AND H. F. KILANDER 
who represented the Association) 


A new concept of children’s needs has developed. This new 
way of looking at children’s needs leads to the conclusion that 
demeaning poverty, inadequate school and health services, racial 
and ethnical discrimination, and the like, are handicapping to chil- 
dren not only in and of themselves but also because they are con- 
trary to the democratic ideal that every person is of precious and 
equal worth. The presence of these conditions arouses feelings of 
uncertainty and inferiority, envy and resentment. Quite aside 
from the individual, humanitarian aspects of the matter, these are 
serious consequences for a society that now more than ever stands 
in need of efficient workers, clear thinkers, loyal citizens, who are 
strong to protect its way of life and flexible to co-operate with 
those whose ways are different. 

Emotional ill health may have economic, sociological, physical, 
psychological and spiritual causes. A child’s personality develop- 


ment may be handicapped by inadequate food and housing, racial 


discrimination, physiological malfunctioning, lack of spiritual 
values, as well as by insufficient love from his parents. 

We mean by personality the thinking, feeling, acting human 
being who, for the most part, conceives of himself as an individual 
separate from other individuals and objects. This human being 
does not have a personality; he is a personality. 

The above statements are from “For Every Child a Healthy 
Personality; a Digest of the Fact-Finding Report” of the Midcen- 
tury White House Conference on Children and Youth, held Decem- 
ber 3-7, 1950, in Washington, D. C. Additional selected material 
from this and other reports of the conference follow. 

Statements From the Fact-Finding Report 

A majority of the nation’s children now live in urban areas 
and only about one-fifth live on farms. 

About 1,000,000 children are in families of migrant laborers. 

Programs of parent education and family counselling can be 
geared to the educational level attained by the mothers. Nearly 
5,000,000 children‘under 5 years of age in 1947 had mothers who 
had a grammar school education ; about 8,000,000 had mothers who 
had completed 1 to 4 years of high school; about 1,500,000 had 
mothers who had completed at least one year of college. 
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Half the children are in families of three or more children. 

One out of five mothers with children under 18 years of age 
work outside the home. 

One out of eight children is not living with both parents. 

Most large families have lower incomes than small families. 

One out of two children in large cities belongs to a family with 
“inadequate” income. 

Most of the private medical care of children is given by the 
general practitioner. 

Most states have little psychiatric clinic service for children. 

The number of children and youth in school is greater than 
ever ... but one out of every five youths of high school age is not 
in school. 

Conference Recommendations 

At the final session of the conference, 67 recommendations 
were adopted. Space does not permit the inclusion of the entire 
list. Here are listed some of those which may be of interest to the 
members of the American School Health Association. 


I. Furthering Healthy Personality Development Generally in Chil- 
dren and Youth 

1. That research on child development and adjustment be 
expanded and that such research include longitudinal studies 
in relations and factors that affect behavior and adjustment, 
so that a continuing understanding of infants, children and 
youth and a sound basis for practice will be provided. 

3. That education for parenthood be made available to all 
through educational, health, recreation, religious and welfare 
agencies maintaining professional standards and staffed by 
properly qualified individuals. 

5. That elemntary, secondary, college and community education 
include such appropriate experiences and studies of child- 
hood and family life as will help young people to achieve the 
maturity essential to the role of parenthood. 

12. That ways and means be found for the formal and informal 
in-service education of professional people and that informa- 
tion on promising practices be widely disseminated. 


II. Furthering Healthy Personality Development Through the 
; Family, the Church, the School, and Other Social Institutions 
14. That prompt action be taken at the national level to provide 
funds supplementing those of states and localities for the 
early development of adequate local health service throughout 

the country, such action being particularly needed because 
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16. 


20. 


21. 


22. 


40. 


42. 


43. 


44, 


of the physical and mental effects of mobilization and war 
on mothers, children and youth. 

That further Federal aid be provided to the states for edu- 
cational services, in tax-supported public schools, without 
Federal control, to help equalize educational opportunity ; the 
issue of auxiliary services to be considered on its merits in 
separate legislation. 

That school lunches be provided and that children unable to 
pay for their lunches be furnished them free, without being 
differentiated from the children who pay. 

That local boards of education accept full responsibility for 
planning and providing adequate educational programs and 
services, including special services, to meet the needs of chil- 
dren with physical and mental limitations and that state 
departments of education accept responsibility for leadership 
service in realizing this objective. 

That guidance and counseling services in schools, employ- 
ment offices, and youth-serving agencies be strengthened 
and extended, and that such services take into account emo- 
tional factors involved in vocational adjustment and apti- 
tudes for specific jobs. 

That all programs for children and youth with handicaps be 
expanded to provide for physical, mental, emotional and 
occupational needs. 


III. Furthering Healthy Personality Development in Relation to 


the Influence of Certain Social and Economic Forces 


That all groups concerned develop and maintain programs 
for protecting the healthy personality of, children living 
under the stress of defense preparation. 

That the sacrifices demanded in the present emergency be 
shared by all individuals and groups in the population and 
that the services of men with physical and other disabilities 
be utilized in some capacity without the use of categories, 
such as 4-F. 

That more and better educational and recreational oppor- 
tunities be made available for young adults in civilian and 
military life. 

That development of new housing facilities give special 
attention to health, recreation and social needs; and, to the 
extent that private industry does not provide suitable hous- 
ing for low-income families, such housing continue to be 
developed by governmental agencies. 
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IV. Furthering Healthy Personality by Mobilizing Citizens for the 
Improvement of Conditions Affecting Children and Youth 

58. That the citizens of every community accept responsibility 
for providing and maintaining adequate programs and facil- 
ities with professional personnel for education, health and 
social services, and that, in the development of such pro- 
grams, full and appropriate use be made of all voluntary 
and public resources. 

59. That participation in planning in the community begin in 
the schools and in other institutions, in order that children, 
youth and adults learn the importance of voluntary partic- 
ipation and responsibility for community leadership. 

65. That youth representatives be placed on community boards 
of various agencies, in order that they may participate in 
the planning, developmental and operational phases of the 
total community programs. 

Perhaps the Association will want to follow up on some of 
the recommendations. 
Pledge to Children 
TO YOU, our children, who hold within you our most cher- 
ished hopes, we, the members of the Midcentury White House 

Conference on Children and Youth, relying on your full response, 

make this pledge: 

From your earliest infancy we give you our love, so that you may 
grow with trust in yourself and in others. 

We will recognize your worth as a person and we will help you 
to strengthen your sense of belonging. 

We will respect your right to be yourself and at the same time help 
you to understand the rights of others, so that you may expe- 
rience co-operative living. 

We will help you to develop initiative and imagination, so that you 
may have the opportunity freely to create. 

We will encourage your curiosity and your pride in workmanship, 
so that you may have the satisfaction that comes from 
achievement. 

We will provide the conditions for wholesome play that will add 
to your learning, to your social experience, and to your 
happiness. 

We will illustrate by precept and example the value of integrity 
and the importance of moral courage. 

We will encourage you always to seek the truth. 

We will provide you with all opportunities possible to develop your 
own faith in God. 
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We will open the way for you to enjoy the arts and to use them for 
deepening your understanding of life. 

We will work to rid ourselves of prejudice and discrimination, so 
that together we may achieve a truly democratic society. 

We will work to lift the standard of living and to improve our 
economic practices, so that you may have the material basis 
for a full life. 

We will provide you with rewarding educational opportunities, so 
that you may develop your talents and contribute to a better 
world. 

We will protect you against exploitation and undue hazards and 
help you grow in health and strength. 

We will work to conserve and improve family life and, as needed, 
to provide foster care according to your inherent rights. 

We will intensify our search for new knowledge in order to guide 
you more effectively as you develop your potentialities. 

As you grow from child to youth to adult, establishing a family life 
of your own and accepting larger social responsibilities, we 
will work with you to improve conditions for all children 
and youth. 

Publications 
THE WHITE HOUSE CONFERENCE LIBRARY 
(Available from Health Publications Institute, Inc., 216 North 
Dawson Street, Raleigh, North Carolina) 


1. The Official Conference Proceedings (Cloth bound copy 


_ only is available as a part of the Library Package).............. $ 4.00 
2. Fact-Finding Report: A Digest....... 1.00 
38. A Chart Book ; 1.00 
4. The Conference Platform ....... 0.15 
5. The Pledge to Children Scroll (Only the large size, fine 


quality paper scroll is available as a part of the Library 


0.50 
Total if purchased separately .............. $ 6.65 
All five, when purchased as a library package........................ 5.00 


(Available from Midcentury White House Conference, Federal 
Security Agency Building, Washington 25, D. C.) 


1. Report on State and Local Action $ 0.75 

2. Report on Youth, National Organizations and Federal 
Government 0.75 

3. Recordings of White House Conference Highlights 
(Excerpts of 15 speeches and other events) 10.00 
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SCHOOL FIRE SAFETY* 


Abstract of a speech presented at the 38th National 
Safety Congress and Exposition 


T. ALFRED FLEMING 


The majority of school fires have their origin in basements, 
usually in storage areas or near heating, ventilating or air-condi- 
tioning systems. In the first five minutes after a fire starts, and 
frequently before any alarm has been given, superheated air has 
been forming that reaches temperatures of 300 to 500 degrees. This 
hot air coming directly from the center of the fire rises immedi- 
ately to the highest point in the building, carrying with it smoke, 
carbon monoxide, and other toxic gases. This hot air spreads 
throughout the halls and stairways, involving the entire interior 
of the school within a few minutes. Air heated to 300 to 500 
degrees greatly endangers life; breathing such air sears the lungs. 
A school with open stairways and hallways constitutes a very real 
fire hazard. 

As the fire proceeds for possibly 10 minutes, temperatures of 
superheated air reach from 800 to 1100 degrees and, as the tem- 
perature increases, the heated air rises more rapidly and concen- 
trates in the upper areas. In the presence of hot air of these tem- 
peratures, combustible materials will ignite spontaneously and sud- 
denly the entire structure becomes a raging inferno, frequently 
before children can be rescued. 

Children should have an enclosed method of escape from 
every floor in the building without passing through dangerous 
areas. 

But we have good fire escapes on the outside of the school! 
Yes, we may have, but sometimes the ordinary stair fire escape is 
not adequate. 

Fire burning in the lower areas, while it is giving off super- 
heated air throughout the building, is reaching out for more oxygen 
to support combustion. Flames belch out of basement windows. 
These are frequently of ordinary glass which breaks immediately, 
and the flames reach out for air. There are usually from two to 
three windows of this type under each fire escape. Very often the 
flames involve the lower part of the fire escapes before children 
have a chance to escape. Wire glass set in metal frames might 
have saved lives because this type of window will retard fire for 


*Reprinted from Safety Education, Jan. 1951, p. 13. 


Mr. FLEMING is the retired head of the Conservation department of the 
National Board of Fire Underwriters, New York, N. Y. 
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at least 50 minutes. In addition to the windows under the escapes, 
all windows within 10 feet of the fire escape should have wire glass 
for added protection. 

A careful survey of school building conditions should be made 
frequently. 

Heating facilities, including fuel storage, should be segregated 
from the rest of the building. 

There should be automatic sprinkler systems and an automatic 
fire-alarm system connected directly to fire headquarters. 

Extensive hall areas with open stairways cannot be fire-safe. 
Once fire has started, these horizontal and vertical openings rap- 
idly conduct superheated air, smoke and gases throughout the 
building. The remedy is to enclose open stairways and partition 
hall spaces by means of fireproof partitions and fire doors. It is 
fundamental that each floor be provided with at least two means 
of protected exit leading directly to the outside. Smoke and fire- 
proof stair towers for everyday service are recommended for all 
upper areas. All doors should open in the direction of travel, and 
all exit doors should be protected with an approved type of panic 
bolt release, which is checked daily by the custodian. Exit lights 
should be maintained over each emergency opening. 

The school building heating plant is possibly the greatest 
special hazard. To improve conditions, the boiler or furnace room 
should be enclosed by partitions and ceiling of not less than one- 
hour fire resistance (Underwriters’ Laboratory listing). Entrance 
should be possible only from the outside, but where this is not pos- 
sible or feasible the partition openings should be protected by 
approved fire doors. 

The cafeteria, chemical laboratories, manual training and 
domestic science rooms and the assembly hall present additional 
fire hazards. They should be located on the ground or basement 
floors, with direct exit to the outside. Fastening chairs to the floor 
in cafeteria and assembly halls is an antipanic measure. 

We cannot stress too much the importance of good house- 
keeping, and the immediate disposal of all refuse materials. Com- 
petent supervision of all school activities is essential, as is fire 
prevention education of teachers, students and all school personnel. 

The first duty of the school staff at the time of a fire is to 
evacuate completely the building. Fire drills, well planned and 
properly conducted, help to secure the orderly and rapid exit from 
the building and are a panic-control measure. A definite system of 
signs should be adopted to avoid any confusion when the failure 
of a regular escape door necessitates changing the route of exit. 


Wu 


EA 


of 


= 
MI 
= 
— 
de 
in 
la 
a 
a 
t 
| 


THE JOURNAL OF SCHOOL HEALTH 247 


EDITORIAL STAFF 


CHARLES H. KEENE, M.D., Editor 
University of Buffalo, Buffalo, N. Y. 


F. KILANDER, PH.D., Assistant Editor 
U. S. Office of Education, Washington, D. C. 


EDITORIAL BOARD 


WILLIAM E. AYLING, M.D. J. ARTHUR Myers, M.D. 
Director of School Health University of Minnesota 
Service, Syracuse, N. Y. Minneapolis, Minn. 
MILDRED Doster, M.D. FREDERICK L. Patry, M.D. 
Denver, Colorado Psychiatrist : 
Formerly State Dept. of Education 
Eart E. KLEINSCHMIDT, M.D. Albany, N. Y. 
Commissioner of Health of C. Mortey M.D. 
Wayne and Medina Counties Director, Health Service Section, 
Wooster, Ohio Public Schools, Los Angeles, Calif. 
S. B. MCPHEETERS, M.D. Cxiair E. TURNER, Dr. P.H. 
Director, Public Health Assistant to President. National 
Wayne County Health Dept. Foundation for Infantile Paralysis, 
Goldsboro, N. C. New York, N. Y. 
EDITORIALS 


At Tehuantepec, United States young officers witnessed the 
devastating effect of massed artillery fire when well served against 
the enemy. Mead remembered the lesson, and used massed guns 
in annihilating Pickett’s gallant men at Gettysburg. The massing 
of fire won for us both world wars. 

We should have learned the lesson that massed power is the 
ladder to success. The educational school health groups in Cali- 
fornia and Michigan have assimilated the lesson, and each has a 
co-ordinated state-wide group—a team for school health. Nearly 
all of the other states do not have any organized effort for team- 
work among the different types of school health personnel—physi- 
cians, nurses, dentists and dental hygienists, and health educators, 
although a very few of them have separate state-wide organiza- 
tions—sometimes physicians, sometimes nurses, sometimes dental 
hygienists, and in one case all three of these—operating with little 
effort to pull together with other types of state-wide professional 
groups in efforts to build a more potent school health program, or 
to improve their own professional, financial or educational status. 

Thirteen weak colonies, ununited, were bedeviled and perse- 
cuted by royal governors and redcoats. United—even though oft- 
times the team play was weak—they gradually coalesced, threw 
off the yoke, and have become the most powerful nation the world 
has ever seen. 
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Squabbling over the prerogatives of our individual profes- 
sions, holding back from cohesion because of jealousies as to who 
is to lead, is simply playing into the power of those who want to 
control the school health program, but are not particularly eager 
to boost it. 

Certain groups are eager to absorb and dominate the school 
health program. Sometimes this is because they merely are thirsty 
for more power, sometimes desiring to belittle, and sometimes 
planning to eliminate some phase of school health work in order 
to remove much of the health emphasis from the school and to 
place the energy and funds on other phases of community activities. 

The handwriting is plain: Not perhaps “Unite or perish,” but 
at least, 

“Unite or remain weak.”—C. H. K. 


The Tree that never had to fight 
For sun and sky and air and light, 
That stood out in the open plain 
And always got its share of rain, 
Never became a forest king, 

But lived and died a scrubby thing. 


Good timber does not grow in ease; 

The stronger wind, the tougher trees; 

The farther sky, the greater length; 

The more the strain, the more the strength. 
By sun and cold, by rain and snows, 

In tree or man good timber grows. 


—Douglas Malloch, in This is the Law of Life. 


Note—Near the end of the editorial in the June issue, p. 219, 
there is a serious error. The word “more” should have read “none”. 
—C. H. K. 
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ABSTRACTS 
SHOULD POLIO CLOSE SCHOOLS? 


The recent severe poliomyelitis epidemic has again revived 
the question: Shall the schools be closed or children kept out of 
school in*the presence of an epidemic? There has been some agita- 
tion for school closure here and some parents delayed sending 
their children to school last fall. 

Such parents reason thus: Public health people tell us to 
avoid crowds; at the same time they advise us to send our children 
to school where they may be exposed. On the surface such advice 
seems inconsistent but practically it has been found, both in Amer- 
ica and Britain, that school attendance has no effect on epidemics 
of polio or any other communicable disease. Numerous epidemio- 
logical studies have proved this point beyond controversy. 

Kerr in “Fundamentals of School Health” says: “The Com- 
mittee of the American Medical Association and the National Edu- 
cation Association reported in 1919 that the closure of schools is 
an extremely clumsy, unscientific and unsatisfactory method of 
controlling epidemics among school children. It results not only 
in loss of school time and money, but it fails to control. . . . Closure 
of schools should only be considered as a last resort, and then only 
for sparsely populated places, where aggregation is mostly in 
school.” 

Anderson and Arnstein in “Communicable Disease Control,” 
1948, in discussing poliomyelitis, say: “School closure, as well as 
closure of moving picture theaters, Sunday schools, and other sim- 
ilar groups, is frequently attempted in response to popular demand 
that ‘something be done.’ Although tried repeatedly, it is of no 
proved value, never altering the usual curve of the epidemic: nor 
has the disease been more prevalent or persistent in those commu- 
nities with the courage to resist such demands.” 

“Health in Schools,” the 20th Yearbook of the American 
Association of School Administrators, 1942, opines: “. . . The deci- 
sion ... should rest largely upon the availability of resources for 
supervision of school children. . . . Where school administrators 
are faced with public opinion based on misinformation which 
demands the closing of schools, the situation can usually be met 
most satisfactorily by agreeing to close the schools provided chil- 
dren are rigidly excluded from all public places and are kept on, 
their own home premises. This paralyzing alternative usually con- 
vinces parents that a properly supervised school is as safe as any 
other place, with the possible exception of the home. Unless the 
home is administered by exceptionally wise and firm parents, the 
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school may be even safer than the home.” 

U. S. Public Health Service graphs show clearly that diseases 
prevail according to their own seasonal and other characteristics 
without regard to opening or closing of schools. 

“Several years ago,” reports the Los Angeles City Health 
Department, “the American Public Health Association requested 
the Federal Bureau of Education to conduct an inquiry as to the 
value of closing schools during any epidemic of a contagious dis- 
ease. ... The Bureau and the Committee (of the A.P.H.A.) came 
to the conclusion that ‘closure of schools as a means of controlling 
epidemics of measles, whooping cough, scarlet fever, diphtheria, 
smallpox and poliomyelitis is unnecessary, unscientific and unjus- 
tifiable.’? Health Education Journal, Los Angeles City Schools (Editorial), 


February, 1949, p. 10. 


DEAR SCHOOL DOCTOR: 

Do you have a source to go to, to quickly solve some perplexing 
school health problem? Would you like to know what the trends 
and practices are, in other places and the suggested policies regard- 
ing them, in the opinion of experts in the field? 

If this is what you need, you can find it by becoming a mem- 
ber of the American School Health Association. 

School health work is a special field, calling for special help 
and direction. 

In a psysician’s busy life, especially if he is doing a part time 
job in the schools, there is little time for detailed study of this fas- 
cination and challenging phase of preventive medicine. 

Membership in the American School Health Association 
includes a monthly magazine devoted entirely to school health prob- 
lems. You will find it a ready, satisfying reference. 

The Association, either on its own, through its many commit- 
tees or in collaboration with other National health agencies, is con- 
stantly carrying on outstanding studies and surveys, to provide a 
wider and more useful service to its members. As a member you 
also have the privilege to write to the Governing Council for 
advice or help on some particular problem you may have. 

This is an invitation to you now— 

Send your check for $3.00 to: 
Dr. A. O. DeWeese, Ex. Secy., Kent State Uniyersity, 
Kent, Ohio 


Sincerely yours, Emily S. Brown, R.N., Representative on the A.S.H.A. 
Governing Council of the New Jersey Branch, A.S. H. A. 
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Marriage Versus Brains,—The indefatigable statisticians of 
the Metropolitan Life Insurance Company have gained further 
ground in their current campaign to dispel the mystery in which 
marriage is still shrouded in the free world. The most recent 
release, marked “immediate,” refers particularly to higher educa- 
tion and the effect that it may have on the American girl’s chances 
for the romance that leads eventually to matrimony. The inference 
is that the dumbly beautiful stand a better chance of a life spent 
among the pots and pans than do those who are in possession of 
a college degree, regardless of their pulchritude. 

Figures (statistical), celebrated for their veracity, indicate 
that nearly 95 per cent of women with less than seven years of 
schooling have been married at one time or another, or both, 
whereas only 83 per cent of those who have been at least a year 
at college have been granted the connubial experience. 

A woman with brains is inclined to marry a man similarly 
endowed, if education is any criterion, with the chances three to 
one that her partner will be her senior in years. This mutual aca- 
demic background should bespeak a high level of table conversa- 
tion, to the advantage of the offspring, if any. N. E. Journal of 
Medicine, June 21, 1951, p. 956. 


*It is a false assumption that more years in school or a degree neces- 
sarily means more “brains.” Ed. 


* * * * * 

What Week Is It?—An interesting booklet from the United 
States Department of Commerce reveals there will be more than 
380 special days, weeks and months in 1951. Many of them are of 
national significance because of historical developments. Others 
are founded on religious activities. Still others, however, are sim- 
ply the result of enthusiastic business promoters. April and May 
seem to be the busiest months, with 48 such events scheduled for 
each. March is the next busiest, and June, strangely, rates only ~ 
fourth place. What are a few of the more unusual? Odorless Dec- 
oration Week and Large Size Week in January; National Kraut 
and Frankfurter, Peanut, Table Tennis, Smile, Sew and Save 
weeks, and Pancake Day. In March is Honey for Breakfast Week; 
in April National Laugh, Perfect Shipping, National Trimmed- 
Dress and Large Size weeks; in June Expectant Fathers Day and 
National Bow Tie Week, and in October, Save the Horse Week, 
Sweetest Day and Cleaner Air Week. We are particularly 
intrigued, however, with National Leave Us Alone Week. While 
occurring in April, it suggests possibilities for the eleven other 
months.* Journal of the A.M.A., March 31, 1951, p. 987. 


*Your Editor wonders whether we are running schools or an advertising 
campaign. How about a week for some real teaching of school? K. 
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School Health Column. Beginning with the July number, 
News Letter, Massachusetts Department Public Health, carries a 
regular section consisting of brief articles, announcements and 
reports on matters of school health. Contributions may be expected 
from the specialists who do a great deal of work with children of 
school age. Among the contributors will be: Dr. R. Gerald Rice, 
Director, Division of Maternal and Child Health; Dr. Allan R. 
Cunningham, Chief, Section of School Health; Mr. Philip W. John- 
ston, Head, Child Growth and Development Service; Mrs. Helen M. 
Kearsley, Pediatric Nursing Consultant; Miss Jean V. Latimer, 
Teacher-Training Co-ordinator of Health Education; Miss Dor- 
othea Nicoll, Public Health Nutrition Supervisor. 
* * * * 

Examination of the Heart,—The American Heart Association 
has issued the first revision of its manual for physicians, “Exam- 
ination of the Heart,” originally published in 1940. The initial lim- 
ited printing is being made available free to physicians concerned 
with the diagnosis of cardiovascular diseases. Requests for the 
booklet should be directed to local affliated heart associations or 
directly to the American Heart Association, 1775 Brodaway, New 
York 19, N. Y. 


* * * * 


REVIEWS 
Competitive Sports in Schools and Colleges. Harry A. Scott, 
Ph.D., Harper & Brothers, New York, 1951, 604 p. $5.00. 
The program of competitive sports nosed its way into educa- 
tion by the back door. Starting as intramural student activities— 
student controlled—they became, still under student control and 
administration, interscholastic and intercollegiate. 
In time these became so cumbersome, presenting such financial 
and administrative problems and showing so many unethical 
facets, that faculties and school administrators were compelled to 
take charge of them. The present basketball situation makes the 
sideline observer wonder if these supposedly more mature persons 
have done any better job than did the students. 
In this text, Dr. Scott shows the historical development of 
competitive sports and “attempts to set forth in an educational 
framework the background upon which may be based sound admin- 
istrative policies and procedures” which shall make sports “an 
integral phase of the broad program of physical education.” 
After tracing the remote development—and competition is 
older than man—from earliest primitive history through the 
Renaissance, our own Colonial period, to the modern sports era— 
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the last in considerable detail—he discusses the concept of a uni- 
fied physical education program and the evolution of the various 
national associations working in the physical education field. 

In later chapters, Dr. Scott presents details on the recent and 
present day conditions: competitive sports in physical education, 
in schools, in colleges, and in education. Organization, control and 
administration are discussed as are the qualifications and functions 
of staff members, finances, instruction programs and various spe- 
cial problems. 

Also presented is material on intramural and extramural 
sports, competitive sports for girls and women, for junior and 
senior high schools, and facilities. 

An appendix is devoted to blanks used at various universities 
in the fields of the health services, intra- and extramural competi- 
tions, as rewards for competition, eligibility, and financial control. 


This is an excellent and greatly needed exposition of the phys- 
ical education competitive field. It should be a basic required text 
in colleges and universities where training of teachers in this field 
is programmed, and a well read item in the library of every person 
whose profession in physical education in any of its branches.— 
C.H.K. 

Public School Camping. James Mitchell Clark. Stanford Uni- 
versity Press, Stanford, California, 184p. $3.00. 

This is the story of Camp Cuyamaca’s outdoor educational pro- 
gram, the mountain camp established and maintained by the City 
and County of San Diego, California. 

After a presentation of the development of Camping as Educa- 
tion, the text gives the story of the evolution of the San Diego 
Public School camping program. In succeeding chapters, it dis- 
cusses the relationships of Camp, School and Home, and makes 
conclusions and recommendations regarding planning and initia- 
tion, area and structures, curriculum, personnel, and cooperation. 

Cuyamaca is a camp for sixth graders, each child from the 
City and County Public Schools spending one week of his sixth 
grade school year at the Camp. 

The Palomar Mountain Camp is for Junior and Senior High 
School pupils. Its history, maintenance and program are presented 
in a brief appendix. Other appendices present details of budget, 
information for principals and for teachers, and various blanks 
and letters. 

This text is loaded with valuable information for those con- 
ducting school camps, or hoping to do so.—C.H.K. 
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Sharing Sex Education With Children, a Guide for Parents. 
G. G. Wetherill, M.D., M.A., Heath Printing Company, 1370 First 
Street, San Diego 1, California. 

A resource book for teachers and parents in sex education 
based upon a study of over 500 voluntary questions and 14 years 
experience in teaching with both parents and children. In the 
beginning of the book is a sequence of drawings giving the story 
of reproduction from beginning to end. Each of the fourteen chap- 
ters presents a story of a child-centered interest and is followed 
by the commonly asked questions and answers. 170 of the most 
commonly asked questions are answered. A 100 word vocabulary 
was worked out on elementary school children’s level. 
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MEETING 


American School Health Association and the American Public 
Health Association at San Francisco, California, October 27 to 
November 2, 1951. Headquarters, Palace Hotel. 

* * * * * 

The 39th National Safety Congress will be held at Chicago, 

Illinois, October 8-12, 1951, at Hotel Stevens. 


* * ES * * 
The American Dietetic Association will hold its annual meet- 


ing October 9-12, at the scene of its founding thirty-four years 
ago, at Cleveland, Ohio. 
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